Administration has begun to make appropriate plans. But a broadened information base is needed to support these plans. Statistical data concerning the characteristics of the total SCI population, empirical information of older SCI persons' extended care needs, and information regarding proper treatment for older SCI persons is necessary.
Introduction
Realistic concern for the needs of the ageing or institutionalised spinal cord injured population will stimulate development of future goals for modern SCI treatment. To date most researches in this field has been focussed on the aetiology of SCIs and the acute care and rehabilitation of SCI persons (e.g., Eisenberg and Falconer, 1978; Guttmann, 1978; Thomas, 1984) . Con sistent with this emphasis on acute care, 17 of the 19 SCI centres established within the Veterans Administration's national health care network in the U. S.A. have been designated to provide acute and intermediate care for SCI veterans. The National Institute of Handicapped Research (NIHR) and the National Institute of Neurological and Communicative Disorders and Stroke (NINCDS) funded SCI centres developed within the civilian sector, also provide EM S/acute care. Several major national funding sources financing SCI research (e.g., the Rehabilitation Services Administration, the National Institute for Handicapped Research, and the Paralyzed Veterans of America Spinal Cord Research Foundation) have also followed this pattern with few, if any, proposals submitted for the funding of researches concerning the effects of ageing and/or institutional isation on the SCI individual (Thomas, 1984) .
As greater numbers of spinal cord injured individuals are surviving the injury for extended periods, psychosocial and medical problems associated with the ageing process will undoubtedly have an impact on health care systems. While the average life span of SCI persons may not yet be equal to that of the able bodied population (DeVivo et at., 1984; Young et at., 1982) , in recent years the SCI persons' life expectancies have significantly lengthened and now approach that of the general public (Mesard et at., 1978) . Thus, as health care providers prepare to meet the increasing need for geriatric care among the overall popu lation, it will also be important to consider the unique implications which ageing and extended institutionalisation may have for the SCI person. Prompt attention to this issue is needed to predict and to prepare for the physical and financial implications. Unfortunately, there is currently little information avail able in the literature upon which health care planners may base their decisions about the long term treatment and residential care needs of this growing segment of the SCI population.
Changing profile of the SCI population
Until the mid-1940s there was little opportunity to provide extended care for SCI patients because the majority of spinal cord injured persons failed to survive the initial trauma or died soon afterwards, usually as a result of infection (Guttmann, 1978) . Today, after two decades of rapid scientific advances including the discovery of broad spectrum antibiotics and other pharmacological agents, the development of new surgical techniques, the improvements in rehabilitation, and attention to the psychosocial problems created and/or exacerbated by the disability, the life expectancy of the spinal cord injured patient has been signifi cantly extended (Eisenberg and Falconer, 1978; Guttmann, 1978; Howell, 1978; Messard et at., 1978) . The longer life expectancy of these patients coupled with a trend towards a longer life expectancy for the ' general population may be reflected in a changing demographic profile of SCI persons seeking medical care, While definitive information regarding the characteristics of SCI persons who have historically utilized the full spectrum of health care services is not available, two relatively new data sources provide suggestive evidence of an upward trend in the numbers of older SCI persons seeking medical care. The first, the National Spinal Cord Injury Data Statistical Center, is located at the University of Alabama at Birmingham's Spain Rehabilitation Center. The Statistical Center compiles information received from 17 NIHR funded SCI centers and, building on the data base initiated by the National Spinal Cord Data Reseatch Center, has accumulated data on approximately 8500 cases admitted to these centres since 1973. The second data source, the Veterans Administration (VA), has compiled information on over 18,000 SCI veterans discharged from VA Medical Centers or VA SCI centres since 1975. Prior to the first statistical report on SCI veterans discharged from VA facilities, covering the FY76-FY8 1 time period, information regarding the large group of SCI veterans could primarily be obtained through surveys of patient records. Today, plans call for the VA to issue statistical reports regarding all SCI veterans discharged on an annual basis. By primarily drawing upon the statistical information available from these two sources, several tentative statements can be made about the changing para meters of the SCI patient population. First, the available data provides further evidence of a well established feature of SCIs; that these injuries usually tend to occur in the 19-34 age group. Data presenting the demographic characteristics of a sample of SCI patients first treated for trauma to the spinal cord in a VA hospital between October, 1955 and September, 1965 (N = 2323 indicates that approximately 70 per cent were between the ages of 17 and 35 at the time of their injury. Of this group, 87 per cent had been admitted to the VA within one year of their injury (Mesard et at., 1978) . Similar data reported from the National Spinal Cord Injury Statistical Center indicates that for patients treated/rehabilitated at NIHR funded centres prior to 1982 (N = 60 12) the median age at injury was 24 years (Fig. 1) . In the past, the majority of VA and private sector treatment resources have been expended for the immediate care and rehabilitation of this relatively young and acutely injured SCI patient group.
Second, given the established fact that the majority of SCIs occur before age 35, it would appear that the longer term care needs of middle to older aged SCI veterans are already beginning to have an impact on the VA health care system. Recent data provided by the SCI Service, VA Central Office, indicates that approximately 60 per cent of the SCI veterans discharged from 
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VAs nationwide between 1976 and 198 1 (over 69,000 discharges) were 45 years of age or older (Fig. 2) . Comparable data for the civilian sector is not yet available. However, the National Spinal Cord Injury Statistical Center has compiled information which suggests the incidence of selected medical complications which may require rehospitalisation of SCI persons in the early years following injury (Table 1) . Finally, the available data suggest that in the near future other salient factors, in addition to medical complications, may result in increased or changing care requirements for a large segment of the SCI population. Today, follow ing their initial hospitalisation for stabilisation and rehabilitation, individuals with SCIs generally return to a community support network which may include a spouse (often approximately the same age as his/her disabled partner); parents (often middle aged or older); or extended family members representing the young or middle aged groups. For the 1976-198 1 time interval approxi mately 85 per cent of the SCI veterans discharged from VA Medical Centers returned to the community (Table 2) . Discharge data from the National Spinal Cord Injury Statistical Center are similar, with approximately 92 per cent of civilians treated in the 125 U.S. medical and rehabilitation hospitals being surveyed in 1976 discharged directly to their homes (Young et al., 1982) (Table  3) .
However, as spinal cord injured individuals continue to survive for longer periods of time their primary care providers are also ageing and may become less capable of providing for the considerable physical care needs necessary to maintain the injured person's well being. As these anticipated changes occur in the current support network for SCI persons, health care institutions may more frequently be called upon to develop additional extended care resources to assume major or total responsibility for the care of spinal cord injured persons.
Future directions
In anticipation of an increasing health care services utilisation rate by older SCI persons, the VA is currently engaged in planning for the systematic expansion of programmes targeted at the ageing SCI veteran population. At present, there are two long term care units established by the V A, a 64 bed unit at Hampton, Virginia, and a 58 bed unit at Brockton, Massachusetts, accounting for 122 (11·1 %) of the 1354 VA Medical Center beds currently available to SCI veterans requiring short or long term care. By the mid 1990s the VA hopes to establish seven additional SCI centres and designate approximately 394 (or 24%) of the anticipated 1644 beds available at that time as long term care beds-an increase in designated long term care beds of 13 per cent above the current level. In addition, the V A has recently indicated that four out of every 60 new V A nursing home beds (which numbered 9420 effective FY 1983) will be made available as needed to accommodate SCI veterans requiring long term care. VA preparation for the anticipated influx of SCI patients requiring long term care also includes the consideration of staffing criteria tailored to the treatment require ments of long term SCI veterans; SCI home care programmes which assist patients to live in the community; and the current development of a Registry of SCI veterans. Plans call for the Registry to be implemented by 1986 (Sheldon, 1984) . Relative to the VA, less attention has thus far been paid in the U. S.A. by the civilian health care sector to planning for the anticipated increase in ageing civilian spinal cord injured persons. Currently, civilian SCI persons who require long term custodial care must seek it from nursi,pg homes which by and large do not specialize in SCI care and may or may not employ staff with specific expertise in the care of the spinal cord injured. The National Spinal Cord Injury Association, the largest consumer advocacy organisation representing the civilian cord injured population, as yet has not considered the need to lobby for the creation of additional community-based long term care beds suitable to accom modate aging SCI persons. However, this and other steps may be taken as the civilian health care sector recognises the need to gradually expand its structural capacity to respond fully to the needs of the ageing SCI person.
The further development and dissemination of basic statistical and evaluative information regarding SCIs and care in the ageing is needed to support the planned and anticipated growth in long term SCI services provided by the VA and the civilian sector respectively. First, in order to provide the most efficacious treatment for older SCI persons, practitioners must become thoroughly acquainted with the longer term, as well as short term, psychological and physiological consequences of SCI. A wealth of information exists regarding the immediate problems following the injury as well as the multidisciplinary
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interventions required to assist the SCI person to gradually adapt to his/her changed physical and psychosocial status. In recent years the number of published scholarly papers on SCI topics has greatly increased and the focus of research and theorising in this field has shifted from the treatment of medical compli cations, to attitudinal adjustment and enrichment of life following injury (Young, Burns et ai., 1982) . A review of the literature, however, reveals a paucity of data documenting the incidence and intensity of problems encountered by the post-rehabilitated, ageing SCI person. Also noteworthy is the lack of research examining the effects of institutional life on SCI patients and their treatment needs.
Those pertinent reports which were identified in our review of the literature raise questions which further underscore the necessity for indepth investigation of these topics. For example, a recent paper has speculated regarding premature symptoms of ageing (e.g., decreased resistance to infection, premature hyper tension and arteriosclerotic cardiovascular disease) in SCI patients (Ohry et ai., 1983) . A second recent paper presents evidence suggesting a positive relation ship between the psychological well-being of middle aged and elderly com munity residing SCI persons and self-perceived levels of control over their lives, perceived level of social support, and positive judgments of their overall health status (Decker, 1983) . These reports touch upon issues regarding the health and psychological status of SCI patients which may have significant implications for the planning of SCI custodial programming. Additional research, and the timely dissemination of information to SCI practitioners, is needed on these topics as well as the following:
1. Nature of medical, psychological and social problems typically encountered by older and/or institutionalised, post-acute SCI persons. 2. Self-perceived care needs of ageing and/or institutionalised post-acute SCI persons. 3. Guidelines for the development of cost-effective and therapeutically efficacious programme elements appropriate for long-term residential care SCI facilities. 4. Areas of didactic and experiential training in geriatric issues needed by health care practitioners working with spinal cord injured persons. Second, there is a need for additional, basic statistical information regarding the demographic characteristics of the SCI population, the incidence of medical and psychosocial problems among SCI persons across developmental stages and the projected number of SCI persons who will require custodial care in the foreseeable future. The development of an SCI registry by the VA is an important step towards filling this need and, once operational, should enable the V A to modify and target treatment resources in accordance with changing care needs of the SCI veteran population. Plans call for the Registry information for each SCI veteran to include at least the following variables: date, cause and level of injury; address, ethnicity and pre-injury employment status; nature of hospital visit (admission or follow-up); reason for admission; extent of neurological deficits; and length of stay.
Additional on-going planning by the V A and the Spinal Cord Injury Statistical Center may ultimately remove another current limitation of the available statistical information on SCI patients; that is, the lack of comparability between the statistical information compiled by the VA and the Spinal Cord Injury Statistical Center. Discussion of this issue by the two agencies is in the early stages but hopefully will result in the compilation of compatible information and a more complete picture of the extent and nature of SCI extended care needs (Copper thite, 1985) . Aggregate statistics concerning the characteristics of the total SCI population, treatment received and projected programming needs will facilitate the efforts of both agencies to develop long term health care goals and establish service and research priorities.
In summary, our review of the literature suggests the need for additional empirical information to support the service planning and care delivery efforts of SCI programme administrators and practitioners alike. Because of the increasingly large number of ageing SCI persons, prompt investigation of these issues is needed to ensure that this segment of the SCI population will be able to secure competent and compassionate care with specific attention to the needs encountered with advancing age. 
